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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 

29. History of a successful case of Ovariotomy. By W. E. Dcffih, Surgeon; 
•cith a description of the Morbid Anatomy of the sac, and an analysis of one hun¬ 
dred and eight cases of ovariotomy ichich have occurred in Great Britain. Bt 
Robert Lee, M. D. [The fallowing account of a case of ovariotomy, read be¬ 
fore the Roynl Medical and Chirurgical Society, with tho report of the discussion 
to which it gave rise, is so interesting and important as snowing the opinions 
of some of tho most eminent surgeons of Great Britain relative to that opera¬ 
tion, that we are not deterred by its length from laying it in full before our 
readers. \Ye would especially invite attention to the remarks of Mr. Lawrence, 
one of the most experienced, learned, and judicious surgeons of the present day.] 

A woman, thirty-eight years of age, having her abdomen enlarged to the size 
of the eighth month of pregnancy, this size having been attained in seven or 
eight months, her general health appearing to be good, applied to tho author for 
relief by operation. The rapid growth of tho tumour, which appeared to he 
connected with the left ovary, had been accompanied by neuralgic pains in the 
right thigh, in consequence of pressure on the sciatic nerve of that side. The 
tumour was very movable, indicating the absence of adhesions. The patient 
was very urgent in her desire for tho operation, and very confident that it would 
bo successful; it was accordingly performed on the 27th of August last, by the 
nuthor, assisted by Messrs. Ferguson, Ure, and Henry Smith; chloroform hav¬ 
ing been previously administered by Dr. Snow. Tho incision, at first of only 
sufficient size to admit the fore-finger for exploration, nfterwaids enlarged to 
three inches, was made in the linea alba, midway between tho umbilicus and 
the pubes. Tho absence of adhesions having been ascertained, tho sac was 
punctured by a trocar, and one hundred and thirty ounces of a viscid, rony 
fluid of a light brown colour were let' out The collapsed cyst, containing a 
smaller cyst tho size of an orange, was drawn through the incision, nnd its 
pedicle secured by ligatures. The tumour was then separated; and the pedicle 
and ligatures were prevented from receding into the cavity of the abdomen by 
other ligatures attaching them to the wound. The ligatures came away on tho 
fifteenth day, and tho wound was healed on the twenty-second day, the abdo¬ 
men resuming its natural shape and Hire. Tho patient was kept on a light diet, 
she took opium in sufficient doses for six successive nights, and the bowels werp 
ODcned by encmata. On tho eighteenth day, she was able to get about a little. 
Her recovery has been complete, and she has been able to resume the occupation 
of a dressmaker. 

Dissection of the Oust. By Robert Lee, M. D., F. R. S. Tho walls of the 
cyst are composed of tnreo distinct coats or layers. First, a peritoneal covering; 
secondly, a middie fibrous coat; and thirdly a dense, membranous sac, in whicH' 
the fluid ■was contained. In tho divided pellicle are seen the cut ends of threo 
largo^ arteries, and of one largo vein, and of the Fallopian tube. Tho peritoneal 
coat is thin, and loosely attached at the root of the cyst; but beyond this it is 
thick, opake, and firmly adherent to the tissue below. The middle coat is thick 
at the root, and contains numerous branches of arteries and of nerves with gan¬ 
glionic enlargements. It becomes thinner as it is expanded over the cyst, is of 
a dense, fibrous structure, and adheres firmly by both its surfaces. The internal 
membrane is firm and thick, and its inner surface is rough, irregularly puck¬ 
ered, and in some spots of a brown or yellowish colour, ft consists of two dis¬ 
tinct layers, like the coats of a Graafian vesicle. A smaller cyst is situated 
near tho root of the larger, imbedded in its middlo coat, projecting into its 
cavity, and invested by its lining membmno, which it has pushed before it 
The lining membrane of this smaller cyst also consists of two distinct layers, 
like that of the larger cyst A group of small multilocular cysts is contained in 
tho middlo fibrous coat of the great cyst, and between tho outer surface of the 
smaller cyst and the peritoneum. They havo tho same structure, contain a 
similar fluid, and bear tho same relation to one another as the two cysts above 
described. The author remarks that tho walls of this ovarian cyst contain all 
the elementary structures which enter into the composition of the human ova- 
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rium in the healthy condition—peritoneum, stroma, and Graafian veBicles, with 
blood-vessels and ganglionic nerves. Whether all multilocular cysta are formed 
" jn the same manner, future observation mcBt determine. 

The anther commences with the history of a case of ovanan dropsy success¬ 
fully removed by a surgical operation, and reported inthe Edinburgh Medica 
and Surgical Journal for 1822, by Dr. Nathan Smith, Professor of Physic and 
Sorcery in Yale College, Connecticut. Ho then gives an account of an opera¬ 
tion performed by Mr. John Lixars, of Edinburgh, m 1823, when no ovanan 
disease was found after the abdomen had been opened ; of three other opera¬ 
tions, by the samo surgeon, when the diagnosis was more accurate, in 18*5 and 
182G: and of two operations by Dr. Granville, in 18-G and 18-7. He then re¬ 
fers to an operation performed in 1833, by Mr. Jeaffrcson; and to three opera¬ 
tions by Mr. King, in 1834 and 1836. During the lost twenty-seven years the 
operation has been attempted or performed more than one hundred and thirty 
times in Great Britain. Of one hundred and eight cases, of which authentic 
reports have been received, in thirty-seven cases either no ovanan cyst or tu¬ 
mour to remove existed, or there wero present ovarian cyBts and tumours, the re¬ 
moval of which was found to be impracticable, and the operation wasabandoned. 
Of these thirty-seven caseB, fourteen wero fatal. The analysis given of ono 
hundred and eight cases of ovariotomy shows that in thirty-seven, or about one- 
third of the whole number, it was impossible to determine previously whether 
ovarian disease actually existed, or when it did exist, whether its removal was 
practicable. Of the seventy-one cases in which ovanan cysts and tumours were 
removed, twenty-four proved fatal, in fourteen of which the operation could not 
be completed. In the tabular analysis of the ono hundred and eight cases up- 
pended to the paper, it appears that forty-fivo cases are reported by Dr. Clay and 
eleven by JlrJLano; and to both of theso gentlemen the author expresses 
his thanks for the manner in which they have communicated to him tho entire 

results of their experience of the operation. , 

The President naving called attention to tho importance of the paper, 

Mr. Oesar Hawkins rose and said—As my name has been enumerated 
among those who have performed this operation, it is obvious that I have been 
disposed to look upon it favourably, from the accounts of the cases which have 
been published, in which it has been done. But I must confess that for the lost 
three or four years I have not altogether felt the same confidence ra the pro¬ 
priety of tho operation, and have seen tho great necessity of the fullest infor¬ 
mation regarding it. It is well known that tho operation has been very fre¬ 
quently attempted, and it is generally believed that a considerable proportion 
of the operations have been fatal, or liavo been impossible of completion,, ot 
which tho public have no information. Nor could I overlook the fact that the 
operation has now been attempted by ten surgeons attached Co hospitals in 
London ; that not one of theso gentlemen has performed it twico; and tnat ot 
these ten cases the only one in which the patient was fortunate enough to re¬ 
cover from tho operation was that in which I myself operated. I think, there¬ 
fore, that the Society and the profession at largo are much indebted to Dr. Lee 
for the table of cases which he has laid before us; and I feel this the more ns I 
believe it is owing to my suggestion that he has done this ; and I must say I 
was delighted, when I spoke to him about it, to see him take out his tablets, 
and enter my tfuggestion in his usual short-hand notes. I felt that many of the 
cases hitherto recorded as having been done in foreign countries, and mixed 
up with our own in previous tables, were not detailed with sufficient accuracy 
or precision to bo at all relied upon as safe guides; I felt assured that a suffi¬ 
cient collection of English cases now existed to settle completely the great ques¬ 
tion of the principle of the operation, and that either tiirongh the right feeling 
of the operators themselves, or through some of their friends, authentic histones 
of almost every case could be obtained, whether successful or unsuccessful, by 
the industry and perseverance of Dr. Lee, if he undertook such an investigation. 
I have little doubt that I shall be able, by examining such a table, to satisfy my 
own mind : and I dare say some gentlemen may already have thought that it 
in so large a number os thirty-seven cases—a third of the number contained in 
the table now given to us—it wero unable to have the operation completed be- 
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caaso of adhesions, or because there was no tumour at all, that the pronrietTaf 
the operation being performed in any case whatever was at onco determined in 

of thiafhrt 1 of orSmr '° C th ^ £ ®! rUck me With much in 1136 reading 

of this list of operations; I mean, the omission of the names of two gentlemen^ 

gy? ■R-Sr 1 " 0 -? f h f e doae ,*“■ operation very frequenUy in 

Ibone that t?^°TJ lie ^* r ^. ntlemen are present in this roomf but 

th i l *9 e J arc * 18 not m J intention to say anything that can be con. 
ifi!^5 C to them^firn^ ^ erefore : U ? at ^ wiU not beVonded with me 
„lE it witfc F^ ins 3“?* 1111X1 ,K foro 11118 *M® is published, 

S«Jl 0 I?n?T rt j council, they will give the result of their exn£ 

writaftiifch aDd th . at he r m . ay bo ^o^cd to incorporate their cases, with 
5 " f JJj* ho may hear of, in an amended table, with a more complete 
T T?/P^? aalt Ti*-? n t of tbeso K° n 11(1111 en, whom I venture to allude to— 
hiTfirat^nr^rT 0 Bird rr ha a actually nut on record, in some publication of 
hta first successful cases, his opinion of the impropriety of withheld?™ 
formation from the public with regard to this I 

th‘ m 1110 P^r confidence. n 0 stands pledged to tlFeprofessioii 
foefricht Tt‘E tZ U tn °^M h . at - h r has don0 on **»“ subject. Ho Eos a per- 
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profession ^ wTshan'tlf ^ or , tbem to 1 mak ® their experience available to the 
^ Cn . k . ve , a 7 1 ° Md authentic facta to reason on, and 
Dr tU ^ ^“P 1 ® 1 operation at once and for ever. 

Dr. Frederic Bird remarked that ho could not but express his surmise at the 
omission of his cases in the table compiled by Dr. STSr althS h! had 
£*££?£itaj ft *5* dC -‘i b °( hi ’ o^tioaTiot ho had in, to hta 
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hisexpencnce wouid be laid fully before the profession. 

bare re-ullTIfi™ trU ° that ?'* * Bird had furnished him with the 
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“ J® },!L? -* r d tb ? m 10 tbot document. Dr. Bird had declined to give 
him any further information on the matter. Besides, no mention was madTin 

made to'remo'^th °f ^ Bin L of 111080 caaes in wh5ch an attempt had been 
WUf?r?*iT **“ tumour without success. Under these circumstances he 
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y number of cases in which amaU incisions had been employed without sub- 
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sequent danger—probably he might startle some gentlemen by stating as 
many as forty or fifty ; but of this number ho was speaking quite at random, 
not having made any reference to his notes of cases—certainly in no instance 
did any bad result ensue. 

Mr. Cubuho inquired in how many cases patients had died after explora¬ 
tion. 

Dr. F. Bird. —In none. 

Dr. Lzx remarked that in one case explored by Dr. Bird in the Free Hospital, 
he had been informed the result was fatal. 1 

Dr. Bird. —In that case, no operation for removing the tumour was ever 
thought of; tapping only was resorted to, and a tube left in. 

Somo conversation now took place respecting the propriety of reading a letter 
from Mr. Chance, respecting the case under dispute ; but the chairman decided 
that it was not desirable to read it. 

Dr. Lxe Baid that in the table before the Society, out of thirty-seven cases in 
which the tumour had been attempted to be removed without success, fourteen 
of the patients hod died. This fact was amply'sufficient to show that what was 
called “the exploration” of these tumours was by no means a harmless pro¬ 
ceeding. 

Mr. CiESAB Hawkins.—I venture to rise once more, and to repeat the appeal 
which I beforo made to Dr. Bird, that his cases may bo given to Dr. Leo, to bo 
added to his table before its publication; and I feel assured that I am only ex¬ 
pressing tho wish of every member of this Society, that every case in which 
the operation has been performed or attempted to be performed in this country 
may be communicated with the liberality which has characterixed alm ost every 
one who has operated. Everything that has passed in this room shows still 
more strongly the necessity of this being completely done, in order that any 
legitimate deductions may be drawn from such a table. Dr. Bird has informed 
us, that besides the twelve cases in which he actually removed tho ovary, of 
which eight were successful and four died (not communicated, howovor, in 
time to Dr. Lee), he has made incisions of an exploratory character in forty or 
fifty other cases, which he is unwilling to have considered os examples of tho 
operation; not being quito certain of tho number, we will call them only forty. 
Now, whatever Dr. Bird may think of it, I am quito sure that no other operator 
will consider it a trifle to make an incision into the abdomen of several inches 
in length; and all theso cases ought in common fairness to bo reckoned as 
cases of attempted ovariotomy. No doubt Dr. Bird has refused tho operation 
in some cases, 60 that these exploratory openings must have been made because 
they were not quito so clear to him; and in oil theso forty cases he was doubt¬ 
less prepared had he found the operation practicable, after this incision was 
made, to have gone on with them to the entire removal of the tuinour. Observo 
then the result of adding these forty attempted removals to the thirty-seven re¬ 
corded by Dr. Lee; we at once have no less than Beventy-sevcn cases in which 
the operation could not be finished after it had been commenced—actually half 
of the entiro number of operations which the table would then contain. Sir, 
before I came here to-night, I made this extract of what Dr. Bird has himself 
said—” Another and not less important source of fallacy arises from tho fact 
that a most reprehensible practice exists of suppressing the publication of un¬ 
successful coses. Several such have occurred, the faithful relation of which 
might have shed much additional light on the operation, but are still carefully 
concealed from tho profession.” Of course, sir, I have no intention of accusing 
Dr. Bird of doing this, and I may be wrong in calling these forty instances ia 
which he opened the abdomen by the name of unsuccessful attempts to perform 
the operation^ of removing the ovary; but I have a right to think them such, 
unless all their details are given by him. He stands pledged to afford theso 
details to the profession in the extract I have just read; and although, as I be¬ 
fore Baid, he has nerfoct liberty to do this when he thinks right, I ao trust he 
will satisfy himself, on further consideration, that he cannot do better than, toko 
the present-opportunity of giving them to a gentlenuui of Dr. Leo’s rank in the 
profession, for the scientific purposes of this society. 

Dr. J. B. Thompson said it would appear that the operation of ovariotomy was 
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more fatal in this climato than in tho east, where he had been lately practising. 
In Damascus, two-thirds of the cases operated upon had been successful. 

Mr. B. Phillips said— I entirely concur with Mr. Hawkins in his reprehen¬ 
sion of the practice which now so largely prevails, of publishing successful, and 
withholding unsuccessful cases—a practice which ought to be visited by the 
indignant reprobation of the profession. It is a suppression of tho truth, which 
every honest man would condemn, and unless there bo any code of honour, or 
morals, which allows of medical men doing what other classes of society could 
not do without degradation, tho practice will be scouted in this society. For 
many years the disposition to this practice has been growing, and it has attained 
to each a height that we are even at this moment nnablo to determine the results 
of most pf the great operations of Bargcry, so as to guide ns in the advice we 
should give to our patients. Ten or twelve yeara ago I tried to ascertain what 
was tho mortality after amputation; I embodied my researches in a paper which 
was read before this society. It was referred in tho usual course, und one of 
the referees was so satisfied that my results were wrong that ho advised the 
council not to publish it. This advico was followed, and the paper was not 
published. The years that have passed havo Berved to show that the mortality 
is not as I said, twQnty-threo per cent., but nearer twenty-seven. If a faithful 
record of results had been kept, the referee, in that case, could not havo fallen 
into each an error. No man is bound to publish his experience; but if ho pub¬ 
lish his successful experience, ho is then morally bound to publish that which 
is not successful. Ho cannot honestly garble it, if the truth must be told; and 
the truth means tho whole truth. What attached such an odium to M. Civiale's 
name some years ago, but that ho was supposed to have told tho truth in such 
a way os to represent an untruth ? Ho had a largo number of stono cases con¬ 
signed to him for treatment by lithotrity. He stated that he had operated on 
two hundred and forty-four cases, and that two hundred and thirty-six were 
cured. The whole truth was that ho had had recourse to sounding, ana other ma¬ 
nipulations, in ninety-seven other cases, but he did not choose to complete the 
operation. Correctly stated, he should have said three hundred and forty-one 
cases, two hundred and thirty-six cures. His reverses, then, should havo been 
stated as one out of three, instead of one out of thirty. In what particular does 
tho revelation of to-night differ from that? Wo are told of twclvo operations, 
and eight successes; but nothing was voluntarily said of forty or fifty cases, in 
which the operation was commenced, and could not be proceeded with. For 
myself, I feel utterly unable to advise a patient to submit to tho operation for 
the extirpation of an ovarian cyst. If I turn to one side, I am assured that the 
operation is little short of murder; if I turn to the other side, I am told it is 
comparatively harmless. Is it honest that medical men, having claims to re¬ 
spectability, should have left us in that plight, when they possessed tho means 
for guiding our judgment? Many of the operations of surgery are performed in 
our hospitals, in the face of day, and the results may be registered. The ope¬ 
ration of to-night has not often been performed in hospitals; it has been done 
in private houses, to which the public have no access. Is it not, then, doublv 
incumbent on those who have the means to remove tho veil which may conceal 
the results of those cases ? Judged, then, by the information laid before us to¬ 
night, wo find'that tho abdomen has been laid open many times, when there was 
no tumour in it; that tho operation has been performed, in this country, seventy- 
one times; and that forty-seven havo recovered; and from Dr. F. Bird's state¬ 
ment, it is made evident that so utterly valueless is tho diagnosis that he has 
commenced the operation—that is to say, that ho has made an incision into the 
abdomen “forty to fifty times’* without being able to proceed with the opera¬ 
tion. In given cases, in which tho cyst was single, there was no adhesion, and 
the patient was healthy; the operation might, perhaps, bo successfully performed, 
or at least it was the most likely of all cases to be successful; but it bad been 
proved to-night that we had no means of determining tho real condition of an 
ovarian tumour, and not even whether it were adherent or not, without tho per¬ 
formance of an exploratory operation. 

Mr. Caesar Hawkins, on rising, said, I feel that I ought to apologixo for rising 
again, after I have already spokon twico; but I am tempted to do so from what 
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Mr. Phillips has just said. lie has spoken of cases of a single cyst in a healthy 
young woman, as being especially the case proper for this operation. Now, bit, 
I have quite mado up my mind, of late, that these are especially the cases in 
which it ought not to be performed. I quito agreo with my friend Mr. Phillips 
that such cases are the most likely to be successful, but I believe that ovariotomy 
is eo dangerous an operation that wo are not justified in resorting to it, and en¬ 
countering so much risk, unless an urgent danger is to be avoided. I have heard 
some persons of great eminence speak of ovanan tumours generally as a dis¬ 
ease that often lasts for twenty or thirty years with generally little haiard to 
life ; ^1 cannot myself subscribe to such an opinion, but believe, on the contrary, 
that it is commonly fatal in not many years, and, consequently, that in such 
cases the trial to remove the whole disease by operation, however dangerous, 
has been justifiable. I cannot but think, however, that the profession have not 
commonly mode sufficient distinction between cases of simple Berous cyst in the 
broad ligament of the uterus, and the cysts formed in the ovnria themselves by 
growth of the Graafian vesicles. In tho latter only, as I think, is it that there 
is such a constant tendency to form the thick, tenacious mucus, which is, I pre¬ 
sume, in reality, purulept secretion, converted into mucus by alkali, constituting 
a great abscess. In this only is there much risk of secondary cysts forming a 
multi locular tumour, and an almost invariable tendency to increased rapidity 
of the filling of the sac, all of which lead to a fatal result in a given number of 
years, and are sufficient to justify a dangerous operation, which is not proper 
in cases of the sacs of nearly pure water developed in tho other situation. To 
show tho great variableness with which the fluid may he secreted in cases of tho 
serous cyst of the broad ligament, I will venture to describe tho several periods 
of tapping necessary in a case which I believo to bo of this description, the 
pqticnt, however, being still alire. A young woman, when seventeen years old, 
began to enlarge, in the year 1834; in August, 1837. three years afterwards, I 
tapped her, and removed ten pints of simple watery fluid;'in February, 1838, 
nine pints of- tho same transparent liquid wero drawn off, being six months after 
the first operation; in May, 1841, eight pints were removed, being three years 
and three months sinco tho last time; in May, 1842, only ono year afterwnrds, 
six pints; in October, 1844, eight pints, being no less than two years and fivo 
months between tho two operations. In Feb. 1846, ten pints wore removed, nt 
on interval of only one year and four months, scarcely more than hnlf the former 
period. In Feb. 1840, she married, and was confined in Nov. following, after 
which she was near dying from a return of tho dropsy, which had not been no¬ 
ticed till after her fconfincmcnt^and may havo been excited by the pregnancy; 
in Feb. 1850, however, she again had ten pints of the saxno clear fluid removed, 
being no less than four years from tho lost tapping, after which she again reco^ 
vered her health. I am inclined to think, from other coses of serous cjBts, that 
thero is a greater chance of prolongation of life than in the more common 
tumours, whether single cysts or multilocular,which aro Bituatod in the ovarium 
itself, and hence I Bhould not now think myself warranted in removing those 
cysts in the broad ligament, as I havo hitherto done with regard to the moro 
rapidly fatal tumours of the other description. 

Dr. Tilt considered that tho society was much indebted to Dr. Lee for tho 
table before them, and which must bo interesting to all. It was mostdesirablo 
that all tho evidcnco respecting ovariotomy that could bo procured should bo 
brought forward, in order that we might bo ablo to form a definite opinion on 
this really most important operation. In his (Dr. Tilt’s) opinion, Dr. Lee had 
started on the right principle in this inquiry, and had rofused most properly to 
club all kinds of cases together. Ho had followed out tho individual history of 
each case, and hod classified them accordingly. This was tho only way in 
which the cases could be made valuable in determining the risk of the opera¬ 
tion. For instance, somo of the cases of ovarian disease were of a very chronic 
character, whilst, in others, the disease was so acute as to resemble peritonitis 
in a mild form. Now, it would bo obvious, that to class these two forms of 
cases together might lead us to a most erroneous conclusion. In tho chronio 
form of the disease, attacking patients late in life, it was, ho believed, unjusti¬ 
fiable to operate; but in somo cases, where the disease was more acute, and it 
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occurred between the ages of eighteen and thirty, it might bo justifiable. Dr. 
Atlce, of Philadelphia, had operated in thirty-six of auchcasea; of theso, twelve 
died, and twenty-four recovered. Looting at the mortality in thoso cases where 
no operation was performed, and to the fact that life waa Tery rarely prolonged 
beyond two or three years, it would at once be seen how important it waa to 
arrive at right conclusions respecting the operation. The question, then, im¬ 
mediately suggested itself as to which were the cases most favourable for ope¬ 
ration. ^ Upon this point we must remain in doubt, so long as fatal cases, and 
their histories, were withheld from publication. 

Mr. B. Phillips requested permission to offer a few words in explanation, 
after the remarks which had fallen from Mr. Ccesar Hawkins.- He (Mr. Phil¬ 
lips) did not wish to be understood, in his remarks, to mean the ordinary serous 
cyst, and its ordinary termination; but he would state that he had seen ovarian 
tumours removed on eleven occasions. In six of these cases the cysts contained 
serous Quid; and of the six patients he-had every reason to believe that 
four got quite well. It was this fact which had induced him to say that he 
regarded the simple serous cyst as the most likely case in which an operation 
would prove successful. 

Mr. I. B. Browk, speaking from considerable experience of ovarian disease, 
would repent some conclusions at which he had arrived respecting its treatment 
These conclusions he had read before another society, on a preceding night 

(Mr. Brown’s conclusions will be found under the head of Medical Society of 
London.) 

Mr. Lawrencx rose and said—Mr. President I did not attend the meeting 
of the society to give information, for I have no experience of ovariotomy; I 
have not performed it and unless my view of the matter should be essentially 
altered, I never shall; nor have I seen it performed. I came, sir, to listen 
and to learn, and my expectations of information have not been disappointed. 
I have heard things strange and new, at the same time instructive. From the 
interesting document presented to the society by Dr. Lee, for which he deserves 
the best thanks of the profession, the public, and more especially of females 
labouring under abdominal enlargements, it appears that in thirty-seven out of 
one hundred and eight authenticated cases of operation collected by him, it was 
found, when the abdomen hod been exposed, either that there waa no diseased 
ovarium, or one so circumstanced as not to admit of removal. We cannot help 
believing that this announcement, however unexpected and startling, represents 
ovariotomy in too favourable a light Dr. Lee’s list is imperfect confessedly 
so; it contains only the cases of which he has received authentic accounts. 
There is no reason for supposing that any successful operations have been 
omitted. We have generally, perhaps invariably, heard of them as soon as the 
cicatrization of the wound had been completed. The same alacrity baa not been 
observed in the commonication of unsuccessful cases; and I am not aware that 
any one of the thirty-seven cases just alluded to has been published by the ope¬ 
rator. We can hardly doubt, therefore, that if a correct list were drawn out of 
all the operations, the proportion of cases in which ovariotomy bad been fatal 
would be increased, and that a considerable addition would be made to the 
thirty-seven instances, in which the perilous proceeding of exposing the cavity 
of the abdomen had been resorted to unnecessarily. Dr. Lee’s list, however, 
as it now sUuids, is quite sufficient to make usdonbt the propriety of admitting 
ovariotomy into the catalogue of recognized and approved surgical operations. 
Wo are still in the dark on one point, which onght to bo ascertained before wo 
can determine the true Talue of the proceeding; that is, its influence in prolong¬ 
ing life. Our excellent-colleague may probably have acquired information on 
this point, in prosecuting the researches, of which he has now laid the result 
before the society, and he could probably render them still more complete by 
learning the subsequent history of the cases, in which the operation bad been 
successful, by ascertaining the kind of health enjoyed, and tbo duration of life 
after recovery. The chances offered by tho operation would be expressed by 
the average duration of life in those who haie undergone it, if that can bo ascer¬ 
tained, reduced in amount by a deduction, and that not inconsiderable, on ac¬ 
count of thoso in whom the operation ends fatally, whether completed by removal 



1851*] Surgery . 23? 

of the ovary or not. The result thus obtained muit be compared with the pro¬ 
bable duration of life in those patients who receive such relief as can be afforded 
by tho other resources of art. Many years ago I saw a female from the north 
of England who had undergone ovariotomy, as it was reported, successfully, 
not very long before tho time of my seeing her, tho operator being Mr. Lixars. 
It was performed when what was then called the major incision was in vogue 
—that 13, a cut through the parietea from tho ensifonn cartilage to the pubes, 
such as we make to expose the abdomen for eraminatio'n after death. There 
was a sound cicatrix on tho person of this female, indicating that an incision 
of that description hod been made. Tho pelvic region was occupied by a large 
solid mass of disease. The comparison I have now suggested must bo made 
between two seta of cases similar in their nature. Ovariotomy is not performed 
indiscriminately, but in selected instances. The cases chosen for operation are ex¬ 
actly those in which it is tho least necessary, the danger to life being remote, 
and the patients sometimes living for years with only an occasional interrup¬ 
tion of health and comfort. Mr. Hawkins has pointed out the important dis¬ 
tinction between the simple serous cysts developed in the broad ligament, with 
their contents of watery consistence, and the more serious disease of the ovary 
itself, with its multiplied cysts, and their thick, variously coloured secretions.- 
Two instances of the former kind were under my observation for many years/ 
and I believe that both individuals are still living, although it is long since I 
have seen them. EUxabcih L—, a rather tall and woll-maae woman, who hod 
always enjoyed good health, found a swelling in the lower part of the abdomen 
soon after the birth of her last child, in 1819. It gradually increased for abont 
three years, hardly troubling her except by its bulk, which, however, had be¬ 
come so considerable in 1823 that relief was absolutely necessary, and I drew 
off in St. Bartholomew’s Hospital a pailful and a half of fluid, of watery con¬ 
sistence, and slight whitish opacity. She soon recovered her health and strength; 
feeling as capable of exertion as at any period of her life, and for nearly two 
years she thought herself perfectly recovered. She increased in sixo at the end 
of this time, and was- tapped again with the same complete relief os before. 
From this time to 1829 she was tapped three times, and did not swell again after 
the last date. I saw her in October, 1831, in perfect health, and without any 
abdominal enlargement She had sometimes experienced an uneasy sense of 
fulness, which was relieved by purgatives. In the preceding winter she bad. 
suffered three or four attacks of spasmodic breathing. Since their cessation 
sho had been quite well, and equal to all the exertions whioh her situation in 
life required. She had drunk nothing but water. I saw her again in June,- 
1842. She had tired for the preceding two years at Charlton, in Kent enjoy¬ 
ing excellent health, and free from every trace of her former disease. I tapped 
a lady for ovarian dropsy, and let out a few pints of clear fluid. Sho regained 
her former sire, and considered herself quite free from disease. In four or fire 
years she increased in built and tho operation was repeated, a smaller quantity 
of similar fluid being drawn ofE I saw her again in 1842, sixteen or seventeen 
years after the first operation. She had enjoyed uninterrupted health since the 
last tapping, and nothing abnormal could be detected in the abdomen on thd 
most careful examination. A statement more remarkable even than those in 
Dr. Lee’s communication has come out in the course of this evening’s discus¬ 
sion, haring been accidentally elicited, rather than mentioned intentionally. A 
gentleman, who spoke from tie middle of the room, has informed us that ho had 
performed ovariotomy twelve times, and had intended to communicate the par¬ 
ticulars to Dr, Lee. This list of operations, however, is of little importance, in 
comparison with the other matter, mentioned subsequently—vis., that in between 
forty and fifty cases, as I understood him, he had made an opening into tho 
abdomen, in order to ascertain, in cases of supposed ovarian disease, whether 
the state of things was fit for operation; and taring found that it was not^ he 
closed tho opening again. He added that not one of these persons had suffered 
from the proceeding. If we had not heard this report from the operator himself, 
we might have been excused for feeling some hesitation in giving it credit. To 
determine whether a diseased ovary, or other abdominal tumour, admits of ex¬ 
cision, it must bo necessary to examine the situation and connections of tho part 
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mth the hand, which would require a somewhat large cut through the abdomi- 
na j^ a / ie ^ C3 ' ^ at ***** cou * ( * h° done with impunity in between forty 

and fifty instance* is what we- should hare little expected. As similar good luck 
could hardly be expected to attend other patients, I would caution the younger 
part of the company against imitating the boldness of this operator. The naked 
statement heard to-night does not enable ns to appreciate the affair satisfac¬ 
torily : we must wait for that promised publication of full details which is neces¬ 
sary to substantiate so novel a report In the meantime, the simple statement 
coupled with the thirty-seven cases of Dr. Lee, affords evidenco of difficulties in 
diagnosis that must be perplexing to the ovariotomist A gentleman on the left 
has brought before us another proposal; that of making an incision in tho ab- 
dominal panetes, and then cutting into the ovarian cyst for tho purpose of esta- 
bUshmg a communication with the exterior, to serve as an excretory duct, or, 
as I think he called it, an oviduct He is probably unaware that diseased ova- 
nes have been dealt with long ago in various ways more or less similar to this. 
The result has been, I believe, invariably fatal. Ovariotomy, with all its dan¬ 
gers, has the merit of completely removing tho disease. This plan, more 
dangerous than ovariotomy, would leave the disease behind, lighting up inflam- 
maUon in the great moss covered by peritonaeum, and in immediate contact 
with the abdominal viscera. Many years ago, I saw attempts of this kind in 
more than one or two instances: they were all fatal. The discussion of this 
evening, excited by the important communication of Dr. Lee, will at least serve 
the useful purpose of admonishing us to pause in the attempts at treating dis¬ 
eased ovanea by surgical operation; and, after seriously considering tho matters 
brought to light by that communication, the forty or fifty cases from another 
quarter, and the proposed oviduct scheme, to ask ourselves the question whether 
such proceedings can be encouraged and continued without dancer to tho cha¬ 
racter of the profession.— Lancet, Nov. 23, 1850. 

30. Operations for Ovarian Disease. By Frxdiric Bird. 

a. Cases in which the Tumours were removed. 

5 on ^ dhe ^n t tumour. Present at operation. Dr. H. Roc, 
Mr. B. Phillips, and others. Complete recovery. 

Miss H.—Large non-adherent tumour, sessile. Present, Dr. Cape, Mr. B 
Phillips, and others. Complete recovery. 

Mrs. W,—Large colloid tumour, generally adherent Present, Dr. Locock, 
Dr. Hodgkin, and others. Complete recovery. 

Miss M.—Large simple sac. Present Dr. Ferguson, Mr. Clarke, Mr. B. Phil- 
lips, and others. Complete recovery. 

-. Tumour adherent to pelvis and uterus, rendering necessary to leave a 

JKthlre CJ8t attached * Kec0Ter J- Present Dr. H. Roe, Mr, Parrott 

T ;~ Tu ™? r adherent to pelvis, of great thickness. Complete recovery. 
Present Dr. Elliott Dr. Ansell, and my colleagues at the Metropolitan Free 
Hospital. This was the first successful case occurring in hospital practice. 

Miss D.—Large sessile tumour, adhesions. Died on third day. Present Dr. 
Murphy, Mr. Streeter, and others. 

'Mrs. L.—-Tumour bound down in pelvis, causing unceasing suffering; tap- 
pmg required every ten or twelve days. Died on third day. Present Dr. 
Rigby, Mr. Bryant and others. 

H.—Two large compound tumours, involving both ovaria. Complete 
recovery. Present Mr, Blagden, Mr. Cholmondeley, and others. 

Mrs. G.—Small tumour, non-adherent. Died on fifth day. Present Dr. 
Rigby, Mr. Chance, and others. 

. Largo compound tumour. Died at the end of the week. Present Dr. 
IL Roe, Mr. Holt and others. 

MUa K.—Largo and slightly adherent tumour. Present Dr. Protheroe Smith, 
Mr. Streeter, and others. Complete recovery. 

- —Largo tumour, with very short pedicle. Present Dr. Rigby, Mr. Skey, 
and others. Complete recovery. ■ 
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b. Casts in which the Tumour could not be removed. 

Sira. P.—Very large malignant mass, inseparably adherent posteriorly. Ex¬ 
treme suffering from distension by solid matter, and rapidly approaching death, 
rendered the attempted operation justifiable. Died on the following day. Pro-, 
sent, Dr. Rigby ana others. 

c. Cases in t chick small incisions have been made, either to determine the existence 
of adhesions , or to remove unusually viscid secretions. 

Mrs. P.—Small incision, then tapped. Present, Dr. Ansell, Hr. May, and 
others. Is now living, 

——. Small incision, then tapped. Present, Dr. H. Roe, Dr. "Wilks, and 
others. Is now living. 

Miss-. Incision of rather larger size. Present, Mr. Coulson, and others. 

Lived two years. 

Mrs. C.—-Small incision, to ascertain character of adhesions, and of small 
tumour attached to the cyst, as well as to evacuate contents. Present, Mr. 
Huxtable and others. This patient was advanced in life, and exhausted by suf¬ 
fering. Li’-ed six weeks. 

Mins G.—Incision. Present, Mr. Streeter, in whoso practico it occurred. 
Lived more than two years. 

Mrs. B.—Incision, then tapped. Present, Dr. H. Roe, and others. Lived 
nearly three years. 

Miss B.—Incision, then tapped. Present, Dr. Murphy, Dr. Snow, and others. 
Lived six months. 

Miss B.—Incision, then tapped. Present, Dr. Rigby, Mr.B. Holt, and others. 
Is now living. 

A. B.—Incision, then tapped. Tapped several times afterwards. Present, 
Mr. Chance, and others. 

-. Incision,* then tapped. Tapped afterwards. Present, Dr. Rigby, Mr. 

Holt, and others. 

Mrs. S.—Incision, then tapped. Tapped many times afterwards. Present, 
Mr. Holt. 

Mrs. C.—Incision, not tapped. Afterwards tapped, and died. Present, Mr. 
Streeter. , 

Miss G,—Incision, to ascertain adhesions, and to remove very viscid contents. 
Present, Mr. Smith, Mr. Holt, and others. Died next day from bursting of a 
large hepatic abscess into peritonaea! cavity, as proved by autopsy. 

Mrs. C.—Small incision, then tapped. Subsequently tapped, and was living 
more than a year afterwards. 

S. R.—Incision; colloid. Present, Mr. West and pupils. Was living after 
the lapse of ten months. 

Mrs. W.—Small incuioD, then tapped. Present, Mr. Huxtahle. Tapped 
many times afterwards. 

L.—Incision, then tapped. Present, Dr. H. Roo, and others. Was living a 
jear afterwards. 

Miss S.—Incision, then tapped. Present, Mr. Mosgrove and others. Now 
living. 

Conclusion. —I have thus extirpated large ovarian tumours in thirteen cases, 
of which number nine were successful, four unsuccessful; in pno case the 
tumour could not be extirpated, and the patient sank. In eighteen other cases, 
I have made small incisions, as a means of diagnosis or relief, and in no case 
did a had result ensue from such incisions, leaving a total of thirty-two coses, 
in the treatment or investigation of which the abdominal cavity has been incised. 
—Rid. 

31. On the Treatment of Sprains of the Ankle.—hi. Baodxhs observes that, 
judging by the frequency of the occurrence of this accident, its treatment 
ought to bo well understood and successfully practiced; but that this is in fact 
far from being the case, and he is therefore desirous of making his own plan of 
treating it, by the cold-bath and gum bandage, more extensively known. ■ -. 



